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ISLE  OF  ELY  COUNTY  COUNCIL 


Public  Health  Committee. 

PAYNE,  H. 

ARMIGER,  J.  C. 


BARKER,  A.  S. 

BUTT,  B. 

CHILDS,  L. 
COLLINGWOOD,  J.  S. 
CO  VILE,  S.  E. 
HERBERT,  F.  F.  (Rev.) 
KIDD,  A.  J. 
LANGFORD,  F.  J. 
LAWRENCE,  S.  C. 


(Chairman) 

MALLETT,  H.  R. 
MARTIN,  H.  G. 
MARTIN,  H.  J. 
NEWELL,  G.  W. 
PAYNE,  H. 

PAYNE,  J.  W. 
ROSEBERRY,  F.  G. 
ROWE,  L.  W.  H. 
STEEL,  C.  W. 
WEBB,  W.  F.  R. 
YEOMAN,  S.  G. 


LEEDING,  A.  C. 

LEFEVRE,  H. 

Number  23.  Quorum  5. 


Maternity  and  Child  Welfare  Committee 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members 

Mrs.  COLLINS  CLAYTON,  Wisbech 

Miss  S.  M.  MARTIN,  Littleport 

Mrs.  F.  SOLE,  March. 

Number  26.  Quorum  5. 


Mental  Deficiency  Committee. 

All  the  Public  Health  Committee  and  the  following  Co-opted  Members 

Mrs.  COLLINS  CLAYTON,  Wisbech 
Miss  S.  M.  MARTIN,  Littleport. 

Mrs.  F.  SOLE,  March 

Number  26.  Quorum  5. 
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STAFF 


County  Medical  Officer  of  Health. 

HILDA  R.  HAY,  M.B.,  Ch.B.,  D.P.H.  (appointed  25th  May,  1944) 

Deputy  County  Medical  Officer. 

W.  DODD,  M.D.,  Ch.B.  (on  Service) 

Assistant  County  Medical  Officer  of  Health. 

E.  G.  NIVEN,  M.R.C.S.,  L.R.C.P. 

Superintendent  Health  Visitor. 

D.  F.  WOOLSTON,  S.R.N.,  S.C.M.,  II.V.  Cert. 


Health  Visitors  and  School  Nurses. 

(a) — Council  Officials  ( whole-time ) 

R.  C.  BOYD,  S.R.N.,  S.C.M.  (Pt.  1),  H.V.  Cert. 

H.  L.  MORRIS,  S.R.N.,  S.C.M. , H.V.  Cert. 

A.  MONK,  S.R.N.,  S.C.M.,  H.V.  Cert,  (resigned  30th  July,  1944) 
C.  A.  NEW,  S.R.N.,  S.C.M. 

E.  E.  REDHEAD,  S.R.N.,  S.C.M.,  H.V.  Cert. 

M.  E.  ROSE,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Bd.  ol  Ed. 

E.  T.  TAYLOR,  S.R.N.,  S.C.M. 

M.  E.  WOOLCOCK,  S.R.N.,  S.C.M.,  H.V.  Cert. 


(b) — L County  Midwives 

J.  B.  D.  BENSON,  S.C.M.  (appointed  6th  February,  1939) 
A.  L.  GUIVER,  S.C.M.  (appointed  16th  June,  1937) 

F.  MILLAR,  S.C.M.  (appointed  1st  July,  1937) 


(, c- ) — Employed  by  District  Nursing  Associations  (part-time) . 

The  Nurse  or  Nurses  at: — 

Little  Downham  Littleport 


Clerical  Staff. 

H.  A.  HOUSE  (Chief  Clerk) 

C.  E.  RUSSELL  (on  Service)  F.  RITCHIE 
W.  ASHTON  Mrs.  D.  EDGOOGE 
Misses  D.  SITCH,  B.  RANDALL,  V.  PRIOR,  P.  SLAUGHTER. 
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* 


District  Medical  Officers  under  Poor  Law  Acts: — 

J.  DWYER,  M.B.,  Ch.B.  ....  ....  ....  (also  Public  Vaccinator). 

C.  H.  GUNSON,  M.B.,  Ch.B. 

J.  R.  BA  R ROW  CLOU  GH,  M.R.C.S.,  L.R.C.P.  ,, 

A,  PAIN,  M.R.C.S.,  L.R.C.P 

A.  BERNARD,  M.A.,  M.B.,  Ch.B 

S.  GOVERNOR,'  ALB.,  B.Ch 

J.  M.  HI  SLOP,  M.B.,  Ch.B 

S.  J.  WATSON,  M.B.,  B.Ch 

G.  H.  LUCAS,  M.R.C.S.,  L.R.C.P 

G.  B.  DAVIS,  M.A.,  M.D 

J.  W.  C.  FAIRWEATHER,  M.B.,  Ch.B. 

J.  B.  BAMFORD,  M.R.C.S.,  L.R.C.P. 

W.  M WILSON,  M.B.,  Ch.B. 

D.  E.  YOUNG,  L.R.C.P.,  L.R.C.S 

C.  THOMAS,  M.R.C.S.,  L.R.C.P 

J.  W.  A.  WILSON  M.D.,  B.Ch 

Public  A nalvst : — 

S.  GREENBERG,  F.I.C.,  F.C.S. 

V accinat  ion  0 ffi cers 

H.  A.  HOUSE  (Ely,  March,  Whittlesey  and  Wisbech) 

G.  SHARPE  (Chatteris) 


(also  Public  Vaccinator). 


(on  Service) 
(on  Service) 


♦ 
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LOCAL  SANITARY  AUTHORITIES 


Urban  Districts 
and  Boroughs 

Clerks 

District  Medical 
Officers  of  Health 

1. 

Ely 

....  A.  E.  Woodrow,  Esq. 

K.  S.  Maurice-Smith, 
M.R.C.S.,  L.R.C.P. 

2. 

Chatteris  .... 

....  C.  Dobb,  Esq 

. R.  E.  Nix, 

B.A.,  M.B.,  B.Ch. 

3. 

March 

....  R.  E.  Dixon,  Esq. 

. S.  Governor, 

M.B.,  Ch.B. 

4. 

Whittlesey 

....  H.  Kewish,  Esq. 

. W.  A.  D.  Lawson, 

M.D.,  Ch.B.,  D.P.H 

5. 

Wisbech  .... 

....  J.  E.  Siddall,  Esq. 

. H.  L.  Groom, 

M.R.C.S.,  L.R.C.P. 


Rural  Districts 

1.  Ely 

2.  North  Witchford  ... 

3.  Thorney  .... 

4.  Wisbech  .... 


Clerks 

C.  Wickens,  Esq. 

A.  F.  Sharman,  Esq. 
A.  F.  Whittome,  Esq 
A.  W.  Laidman,  Esq 


District  Medical 
Officers  of  Health 

....  K.  S.  Maurice-Smith, 

M.R.C.S.,  L.R.C.P. 

....  C.  Thomas, 

M.R.C.S.,  L.R.C.P. 

J.  R.  F.  Popple  well 
M.R.C.S.,  L.R.C.P. 

H.  L.  Groom, 

M.R.C.S.,  L.R.C.P. 


Port. 

Port  of  Wisbech  ....  J.  E.  Siddall,  Esq R.  E.  Crockatt. 

M.B..  Ch.B. 


To  the  Chairman  and  Members  of  the 
Isle  of  Ely  County  Council. 


Gentlemen,— 

I have  the  honour  to  present  my  first  Annual  Report  as  your 
Medical  Officer  of  Health. 

The  year  1944  was  notable  in  many  ways.  The  war  then  entered 
upon  its  most  violent  phase  but  this  area  was  remote  enough  to 
escape  an  intensive  aerial  bombardment  and  suffered  only  a few 
minor  incidents.  The  main  war  service  demanded  from  the  Isle 
was  the  reception  of  various  categories  of  evacuees.  Several 
hundred  London  school  children  were  received  and  a continuous 
stream  of  evacuee  expectant  mothers  was  dealt  with  at  Ely  and  also 
at  Wisbech,  necessitating  the  setting  up  of  a second  Hostel.  These 
mothers  were  mainly  from  the  London  area  but  some  were  also 
received  from  the  East  Coast.  Under  the  Emergency  Hospital 
Scheme,  numbers  of  chronic  cases  from  Institutions  near  London 
were  drafted  into  Doddington  and  the  other  Public  Assistance 
Institutions,  thus  emptying  the  beds  for  the  reception  of  service 
casualities.  The  willing  reception  and  subsequent  retention  of  a 
high  percentage  of  these  evacuees,  speaks  well  for  the  kindliness  of 
the  inhabitants — a valuable  although  not  a spectacular  service  ! 

As  the  year  wore  on  it  became  evident  from  the  trend  of  legis- 
lation that  great  expansion  of  the  social  services  was  envisaged  and 
that  this  was  to  be  based  on  need  rather  than  on  ability  to  pay.  This 
guiding  principle  was  emphasized  in  the  Education  Act,  1944,  and 
was  confirmed  in  other  measures,  one  of  which  was  the  Rural  Water 
Supplies  and  Sewerage  Act,  1944,  with  its  financial  provisions  to 
secure  a piped  water  supply  and  adequate  disposal  of  sewerage  for 
rural  communities  wherever  this  was  practicable. 

The  outstanding  event  of  the  year  in  this  Department  was  the 
appropriation  under  the  Local  Government  Act,  1929,  of  the 
Public  Assistance  Institution  at  Doddington.  My  predecessors  had 
for  long  stressed  the  lack  of  institutional  facilities  in  the  Isle,  and  it 
is  hoped  that  the  County  Hospital,  as  it  is  now  called,  will  provide 
adequate  treatment  for  the  acute  sick  in  the  central  portion  of  the 
Isle  at  least.  It  is  also  planned  to  base  the  certain  other  County 
Medical  Services  on  this  Hospital,  notably  schemes  necessitated 
under  the  new  Education  Act. 

The  work  of  the  Local  Sanitary  Authorities  continued  to  be 
carried  out  by  part-time  District  Medical  Officers,  but  a new  arrange- 
ment was  entered  into  for  the  carrying  out  of  the  Tuberculosis 
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Scheme,  and  a senior  Medical  Officer  from  Papworth  Village 
Settlement  was  appointed  in  January  to  act  as  part-time  Tuber- 
culosis Officer.  This  arrangement  has  functioned  most  satisfactorily 
and  we  now  continue  to  enjoy  the  services  of  virtual  consultant  in 
place  of  an  Assistant  Medical  Officer  who  may  have  had  only  a 
partial  experience  of  this  disease. 

I desire  to  record  my  deepest  gratitude  to  my  own  Staff  for  their 
loyal  and  willing  service.  I also  wish  to  express  my  gratitude  to 
other  members  of  the  County  Hall  staff,  to  the  District  Medical 
Officers  of  Health,  and  the  general  Practitioners  for  their  courtesy 
and  assistance. 

To  the  members  of  the  Public  Health  and  Allied  Committees, 
I tender  my  heartfelt  thanks  for  their  sympathetic  consideration  on 
all  health  matters  put  before  them  and  for  their  constructive 
suggestions. 

I have  the  honour  to  be,  Gentlemen, 

Your  obedient  Servant, 

HILDA  R.  HAY 


7 


ADMINISTRATIVE  COUNTY  OF  THE 

ISLE  OF  ELY 


The  Annual  Reports  for  the  year  1914  from  the  Medical  Officers 
of  Health  for  the  Districts  within  the  Administrative  County,  as 
submitted  to  the  Isle  of  Ely  County  Council,  in  pursuance  of 
Section  24,  of  the  Local  Government  Act,  1888,  were  received  as 
follows  : — 


Area 

Medical  Officer 

Date  Received 

Style 

Urban  Districts: 

Chatteris 

Dr.  R.  E.  Nix 

Report  not  to  hand... 

Ely  

March  .... 

Dr.  K.  S.  Maurice- 
Smith 

Dr.  S.  Governor 

Report  not  to  hand... 
26th  November,  1945 

Typewritten 

Whittlesey 

Dr.  W.  A.  D.  Lawson 

17th  September,  1945 

Typewritten 

Wisbech 

Dr.  IT.  L.  Groom 

Report  not  to  hand... 

Rural  Districts : 
Ely  

Dr.  K.  S.  Maurice- 
Smith 

Report  not  to  hand 

North  Witch  ford 

Dr.  C.  Thomas 

23rd  August,  1945  ... 

Printed 

Thornev 

Dr.  Popplewell 

5th  October,  1945 

Typewritten 

Wisbech 

Dr.  H.  L.  Groom 

Report  not  to  hand... 

Wisbech  Port 

San.  Authority 

Dr.  Crockatt 

Report  not  to  hand.... 

STATISTICS,  1944 


acres  239,794 


Area  of  Administrative  County  (land  and  water) 

Rateable  Value 

Produce  of  Id.  rate  

Population  (Census  1931) 

Population  (estim.  to  middle  of  year  1944) 

f Legitimate  726 
finales  805  \ Illegitimate  79 


No.  of  live  Births  in  the  year^ 


77,705 

82,030 


► 1535 


Birth-rate  per  1 ,000 


[_  females  730  f Legitimate  660 
\ Illegitimate  70 

{Legitimate 
Illegitimate 


18.712 
20" 

1 

No.  of  Still-births  in  the  year  ^ S>33 

[_  females  12  f Legitimate  9 

\ Illegitimate  3 

Still-birth  rate  per  1,000  total  births  ....  21.05 

f males  542  \ 

Total  No.  of  Deaths  in  the  year  ....\females  469  f ....  1011 

Death-rate  per  1,000  ....  ....  ....  ....  ....  ....  12.32 

Rate  per  1000  total  Births 

No.  of  women  dying  in,  or  in  f from  sepsis  3 1.91 

1.28 


consequence  of,  childbirth  yother  causes  2 


Total  5 


3.19 


Number  dying  under  1 year  old  S 


Infantile  Mortality-rate  f in  legitimates 

\in  illegitimates 


(per  1,000  Births) 

In  males  ....  49.69- 

In  females....  39.37- 


Legitimate 

36  "| 

Illegitimate 

4 

V 

Legitimate 

26 

Illegitimate 

3J 

44.73  \ 

44.9 

46.97  f 

>69 


in  legitimate  males  ....  49.59 

in  illegitimate  males  ....  50.63 

in  legitimate  females  ....  39.39 
in  illegitimate  females  42.86 


Deaths  from  Measles  (all  ages)  ....  ....  0 

Deaths  from  Whooping  Cough  (all  ages)  ....  3 

Deaths  from  Diarrhoea  (under  2 years  of  age)  6 

England  and  Wales — 

Birth-rate 

Death-rate 

Infantile  Mortality-rate 

Maternal  Mortality-rate  per  1,000  total  births 


17.6 

11.6 
46.0 
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VITAL  STATISTICS. 


Population. 

The  Registrar  General  has  supplied  the  figure  of  82,030  as  the 
estimated  mid-year  population  for  1944. 

Statistics  for  the  past  six  years  are  given  but  must  be  regarded 
with  great  caution  as  they  are  estimated  and  not  real. 


1938 

81,480 

1939 

81,620  (for  births) 
83,760  (for  deaths) 

1940 

87,270 

1941 

90,540 

1942 

84,970 

1943 

83,240 

1944 

82,030 

The  actual  population  of  the  Isle  within  the  boundaries  fixed  in 
1934  will  not  be  known  until  the  next  census  is  taken.  Meanwhile 
it  is  a matter  for  speculation  as  to  how  far  the  reception  of  evacuees 
and  the  direction  of  labour  for  National  Service  will  result  in  perm- 
anent migrations. 

The  birth-rate  has  risen  to  18.71  and  is  above  that  for  the 
country  as  a whole.  The  death-rate  is  slightly  higher  than  last 
year. 

Births. 

The  births  in  the  Urban  Districts  numbered  906  (488  males  and 
418  females),  this  being  a birth-rate  of  18.27  per  thousand  of  popu- 
lation. 

In  the  Rural  Districts  the  births  numbered  629  (317  males  and 
312  females),  the  Rural  birth-rate  being  19.39  per  thousand. 

The  total  births  for  the  County  numbered  1,535  (805  males  and 
730  females),  a birth-rate  of  18.71  per  thousand.  This  compares 
with  a birth-rate  for  England  and  Wales  of  17.6  per  thousand. 

The  illegitimate  births  in  the  Urban  Districts  numbered  99,  a rate 
of  109.27  per  1 ,000  births.  Of  this  99,  53  w ere  males  and  46  females, 
giving  rates  of  108.6  and  110.05  respectively. 

For  the  Rural  Districts  there  were  50  illegitimate  births,  a rate  of 
79.49  Of  these,  26  were  males  and  24  females,  giving  rates  of  82.01 
and  76.95  respectively. 

Taking  the  County  as  a whole  the  illegitimate  births  numbered 
149,  or  a rate  of  97.09.  There  were  79  male  and  70  female  illegitimate 
births,  and  this  gives  rates  of  98.14  and  95.89  respectively. 
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The  birth-rate  shows  an  increase  as  compared  with  last  year,  and 
this  also  applies  to  the  Urban  and  Rural  Areas.  The  rate  for  the  Isle 
is  still  above  that  for  the  whole  country,  the  respective  rates  being 

18.71  and  17.6. 


Illegitimate  Births. 

These  have  shown  a marked  increase  since  1941  and  are  one  of  the 
most  undesirable  aftermaths  of  war.  Figures  for  the  past  8 years 
are  given. 


Year 

Illegitimate 

Births 

1944 

149 

1943 

98 

1942 

82 

1941 

64 

1940 

61 

1939 

59 

1938 

61 

1937 

63 

A similar  sharp  rise  has  been  noted  during  the  war  in  other 
districts. 


Deaths. 

The  deaths  in  1944  numbered  1011  compared  with  985  in  1943. 
Of  these  1011  deaths  (542  males  and  469  females),  636  occurred  in 
the  Urban  areas  and  375  in  the  Rural,  giving  a death-rate  per 
thousand  of  12.32. 

The  birth  and  death  rates  for  the  Isle  for  the  past  10  years  are 
shown  in  Table  I.  together  with  the  rates  for  England  and  Wales. 
When  being  compared,  due  allowance  must  be  made  for  certain 
differences  in  the  computation  of  these  rates  since  1938.  Prior  to 
the  war  a factor  was  supplied  to  each  Local  Authority  by  the  Reg- 
istrar General  which  when  applied  to  the  crude  death  rate  corrected 
it  for  comparison  with  the  general  rate.  It  has  been  impossible  to 
supply  this  factor  since  the  war.  Then  the  population  figures  on 
which  these  rates  are  calculated  were  more  approximately  correct 
up  to  1938.  Since  the  war,  although  the  births  and  deaths  have 
been  adjusted  for  transfers,  the  estimated  population  on  which 
these  rates  are  based  does  not  include  non-civilians.  Deaths  among 
non-civilians  are  not  included  in  the  death  rates. 
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TABLE  I. 


Registered  Births 

KkytJwtL' 

Registered  Deaths 

Isle  of 
Ely 

England 
and  Wales 

Isle  of 
Ely 

England 
and  Wales 

1944 

18.71 

17.6 

12.32 

11.6 

1943 

16.49 

16.5 

11.83 

12.1 

1942 

16.76 

15.8 

1 0.55 

11.6 

1941 

14.2 

14.2 

11.6 

12.9 

1940 

13.76 

14.6 

12.16 

14.3 

1939 

14.99 

15.0 

11.57 

12.1 

1 938 

15.32 

15.1 

*10.63 

11.6 

1937 

15.97 

14.9 

*10.77 

12.4 

1936 

16.24 

14.8 

*10.88 

12.1 

1935 

16.42 

14.7 

10.16 

11.7 

*Corrected  Rates. 


It  will  be  noted  that  the  birth  rate  in  the  Isle  remains  consistently 
higher  than  rates  for  England  and  Wales,  and  that  the  death  rate 
was  consistently  lower  until  1944. 

The  Isle  rates  for  1944  were  then  compared  with  those  of  three 
adjoining  Counties  and  East  Suffolk,  and  it  will  be  seen  (see  Table  II) 
that  they  are  similar.  The  birth  rate  in  each  case,  and  the  crude 
death  rates  in  all  except  Holland  are  higher  than  the  general  rates 
for  England  and  Wales. 


TABLE  II. 


Administrative 

County 

Birth  Rate 
1944 

Death  Rate 
1944 

Isle  of  Ely 

18.71 

12.32 

Holland 

20.1 

10.8 

East  Suffolk  .... 

20.2 

1 3.56 

West  Suffolk 

19.5 

13.5 

Huntingdonshire 

20.1 

12.8 

England  and  Wales  .... 

17.6 

11.6 

Infantile  Mortality. 

The  death  rate  in  infants  under  one  year  per  1,000  births  was 
44.9  in  1944, 

The  rate  in  the  country  as  a whole  was  46,  a decrease  of  3 per  1 ,000 
as  compared  with  the  previous  year. 

In  this  county  there  were  3 deaths  from  whooping  cough  in 
children  under  1 year  in  1944  as  compared  with  0 in  the  previous 
year.  The  group  labelled  congenital  debility  and  malformation 
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shewed  16  out  of  the  69  infantile  deaths,  this  percentage  being  much 
the  same  as  that  shewn  last  year. 

The  other  principal  cause  of  death  under  one  year  is  pneumonia, 
and  this  accounted  for  9 of  the  total  deaths,  which  is  two  less  than 
last  year.  Bad  housing,  over-crowding  and  other  environmental 
factors  undoubtedly  affect  this  part  of  the  rate. 

The  balance  of  the  infantile  deaths  resulted  from  a variety  of 
causes,  no  one  of  which  was  outstanding. 

If,  as  seems  probable,  the  rates  in  the  Isle  are  following  the  trend 
of  the  general  rates  during  the  past  few  years,  that  is,  a rising  birth 
rate  and  a more  or  less  stationary  death  rate,  it  may  be  assumed  from 
a study  of  the  above  Tables  that  there  has  not  been  any  gross 
fluctuation  in  the  population.  This  assumption  would  appear  to  be 
strengthened  from  a study  of  the  registered  births  and  deaths 
in  the  Isle  during  the  past  decennium. 


TABLE  III. 


ISLE  OF  ELY 


Registered  Births 

Registered  Deaths 

1944 

1 ,535 

1,011 

1943 

1,373 

985 

1942 

1,424 

897 

1941 

1,286 

1,051 

1940 

1,201 

1.071 

1939 

1,234 

969 

1938 

1,248 

973 

1937 

1,303 

987 

1936 

1,327 

999 

1935 

1 ,355 

983 

In  Table  IV.  are  to  be  found  the  infant  mortality  rates  for  the 
past  thirty-three  years.  It  will  be  noted  that  the  more  or  less 
steady  tendency  for  this  rate  to  fall  has  not  been  disturbed  by  the 
war,  as  was  feared  during  1941. 

Infant  mortality  is  taken  as  the  most  sensitive  index  to  social 
conditions,,  and  poverty,  ignorance  and  neglect  are  factors  which 
produce  a high  rate.  Overcrowding  especially  where  allied  to 
dirty  home  conditions  is  another  adverse  factor,  as  it  exposes  the 
every  susceptible  infant  population  to  risks  of  respiratory  or  gastro 
intestinal  disease. 
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The  relative  absence  of  poverty  and  of  major  epidemics  during  the 
last  two  years  has  possibly  accounted  for  part  of  the  decline  in 
infant  mortality,  for  overcrowding  has  certainly  increased.  Years 
of  sound  welfare  work  among  mothers  and  children  are  also  bearing 
good  fruit  and  the  system  of  Government  priorities  to  safeguard 
the  essential  foods  for  expectant  mothers  and  babies  has  undoubted- 
ly played  a major  part  in  the  fall  of  this  rate. 

It  is  held  that  most  of  the  actual  causes  of  death  under  one  year 
are  preventable  and  a further  reduction  in  infant  mortality  is  still 
hoped  for.  Some  experts  even  claim  that  with  more  knowledge  of 
vital  processes  during  pregnancy,  congenital  malformations  and 
prematurity  of  the  infant  might  be  avoided.  In  the  meantime  a 
further  reduction  may  be  anticipated  to  follow  improvements  in  the 
maternity  schemes  especially  with  regard  to  the  care  of  premature 
and  illegitimate  infants. 


TABLE  IV. 

Infantile  Mortality  Rates. 


Year 

Isle  of  Ely 

England 
and  Wales 

Year 

Isle  of  Ely 

England' 
and  Wales 

1912 

90.13 

95 

1929 

83.3 

74 

1913 

95.24 

109 

1930 

52.19 

60 

1914 

100.80 

105 

1931 

58.11 

66 

1915 

92.22 

110 

1932 

53.68 

65 

1916 

— 

91 

1933 

57.7 

64 

1917 

70.7 

96 

1934 

58.59 

59 

1918 

109.3 

97 

1935 

46.49 

57 

1919 

83.8 

89 

1936 

60.29 

59 

1920 

69.04 

80 

1937 

58.35 

58 

1921 

85.13 

83 

1938 

56.89 

53 

1922 

60.4 

77 

1939 

41.96 

50 

1923 

63.57 

69 

1940 

50. 2S 

55 

1924 

58.86 

75 

1941 

49.15 

59 

1925 

65.66 

75 

1942 

50.56 

49 

1926 

60.42 

70 

1943 

45.88 

49 

1927 

64.91 

69 

1944 

44.9 

46 

1928 

58.94 

65 

Maternal  Mortality. 

Five  women  died  in,  or  in  consequence  of  child-birth,  an  increase 
of  one  on  the  corresponding  figure  last  year. 


Deaths  from  Zymotic  Diseases. 

The  deaths  from  these  diseases  in  the  County  in  1944  comprised 
three  from  Whooping  Cough,  one  from  Diphtheria,  twelve  from 
Influenza,  and  one  from  Encephalitis  Lethargica. 
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Deaths  from  Tuberculosis. 

There  were  26  deaths  from  pulmonary  tuberculosis  (8  in  males  and 
16  in  females)  during  1944.  This  number  is  a decrease  of  five  on 
that  of  the  previous  year. 

The  deaths  from  other  forms  of  the  disease  numbered  8,  an  increase 
of  five  on  the  figure  for  the  previous  year. 

The  following  are  the  death-rates  per  thousand  from  tuberculosis 
since  1926  : — 


Pulmonary 

Non- 

Pulmonary 

Total 

1926 

.506 

.195 

.701 

1927 

.568 

.052 

.620 

1928 

.810 

.116 

.926 

1929 

.614 

.154 

.768 

1930 

.476 

.154 

.630 

1931 

.412 

.219 

.631 

1932 

.458 

.153 

.611 

1933 

.456 

.177 

.633 

1934 

.489 

.123 

.612 

1935 

.436 

.109 

.545 

1936 

.392 

.147 

.538 

1937 

.453 

.074 

.527 

1938 

.294 

.147 

.441 

1939 

.358 

.155 

.513 

1940 

.447 

.138 

.584 

1941 

.298 

.088 

.386 

1942 

.189 

.105 

.295 

1943 

.372 

.06 

.432 

1944 

.316 

.097 

.414 

It  will  be  seen  that  the  death-rate  for  the  pulmonary  form  of  the 
disease  shows  a decrease  over  1943,  while  the  non-pulmonary  rate 
has  risen. 

While  the  rates  fluctuate  from  year  to  year,  as  is  to  be  anticipated 
when  dealing  with  relatively  low  figures,  a study  of  the  rates  for  the 
past  20  years  shows  that  there  has  been  a general  tendency  to  de- 
crease which  has  not  been  disturbed  during  the  war.  The  drop  is 
more  noticeable  in  the  death-rate  from  non-pulmonary  tuberculosis 
and  might  indicate  that  measures  for  controlling  the  safety  of  milk 
had  been  more  effective  than  those  controlling  infected  persons. 
There  are  two  types  of  tuberculosis,  human  and  bovine.  The  former 
is  the  more  prevalent  and  is  derived  from  infected  persons  with  open 
lesions,  particularly  chronic  cases.  Pulmonary  tuberculosis  is  of 
this  type  and  a certain  proportion  of  non-pulmonary  cases.  Bovine 
tuberculosis  is  spread  by  infected  milk  and  this  type  still  causes  at 
least  30%  of  cases  of  non-pulmonary  tuberculosis  in  childhood. 
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To  control  this  disease,  early  detection  and  rational  treatment  of 
all  types  of  cases  is  essential.  In  addition,  it  should  be  widely 
broadcast  that  raw  milk  is  potentially  dangerous.  The  only  safe 
milk  is  pasteurised  or  a dried  variety,  and  one  or  other  of  these  should 
be  insisted  upon  for  feeding  infants  and  young  children  who  are 
especially  susceptible  to  the  bovine  type. 


Other  Causes  of  Death. 

Diseases  of  the  circulatory  system,  that  is  of  the  heart  and  blood 
vessels,  caused  390  deaths  in  1944  and  rank  as  the  principal  cause  of 
death.  Much  organic  heart  disease  is  associated  with  certain  forms 
of  rheumatism  and  during  the  past  few  years  schemes  have  been 
launched  for  the  provision  and  early  treatment  of  rheumatism, 
particularly  of  the  juvenile  type. 

Cancer  follows  as  the  next  main  cause  with  176  deaths  and 
although  a further  extension  has  been  granted  to  Local  Authorities 
for  the  drawing  up  of  schemes  under  the  Cancer  Act,  1939,  any 
measures  which  will  facilitate  early  diagnosis  are  to  be  encouraged. 
It  is  hoped  that  the  County  Hospital  at  Doddington  will  become  a 
preliminary  investigation  centre. 

Diseases  of  the  respiratory  system  caused  1 1 1 deaths,  diseases  of 
the  digestive  system  48,  and  nephritis  20  deaths. 

Full  details  of  the  causes  of  death  in  the  County  are  shewn  in  the 
tables  on  pages  17 — 20.. 

It  is  noteworthy  that  of  the  total  of  1011  deaths,  63%  were  aged 
65  years  or  over. 


GENERAL  PROVISIONS  OF  HEALTH  SERVICES 

IN  THE  AREA. 

Ambulances. 

The  County  Council  does  not  operate  its  own  ambulance  service 
but  local  needs  appeared  to  be  satisfied  by  the  various  district 
arrangements,  with  the  possible  exception  of  Thorney  and  district. 

The  Urban  District  Councils  of  Wisbech,  March,  Ely  and  Whittle- 
sey each  provide  an  ambulance  service  and  in  Chatteris  and  Manea 
this  is  carried  out  by  voluntary  committees.  Drawbacks  to  such  a 
scheme  are  the  lack  of  uniformity  in  the  working  arrangements,  and 
various  limits  are  enforced  as  to  the  distances  which  may  be  travelled 
Then,  largely  owing  to  war  time  depletion  of  the  personnel  of  vol- 
untary organisations,  ambulances  in  certain  districts  are  not  always 
accompanied  by  an  attendant. 

The  Volunteer  Car  Pool  organised  by  the  Womens’  Voluntary 
Services,  continued  its  most  valuable  service  and  use  was  repeatedly 
made  of  sitting  cars  to  transport  cases  to  Hospitals  and  to  various 
clinics  in  the  county. 

Long  distance  transport  of  patients  was  on  several  occasions 
successfully  carried  out  by  Voluntary  Organisations. 


DISTRICT  AMBULANCES 


Urban  Districts 

: No.  of 

Controlling  Authority 

Where  kept 

and  Boroughs 

Ambulances 

or  Body 

Chatteris 

One 

Chatteris  Ambulance 

Messrs.  Crawley  & 

Committee  .... 

Crawley’s,  Chatteris 

Ely 

One 

Joint  Committee  for 

Barton  Road  Depot, 

Ely  U.D.C.  & R.D.C. 

Ely 

March 

One 

March  U.D.C. 

Messrs.  Peck  & Pack’s 

Garage,  March 

Whittlesey 

One 

St.  John  Ambulance 

Messrs.  Morley’s 

Brigade 

Garage,  West  End, 

Whittlesey 

Wisbech  Borough 

Two 

Joint  Committee  for 

Messrs.  Johnson’s 

Borough  of  Wisbech, 

Garage,  Church  Ter- 

Wisbech  and  Marsh- 
land R.D.C. ’s 

race,  Wisbech 

No.  of 

Controlling  Authority 

Rural  Districts 

Ambulances 

or  Body 

Where  kept 

Ely  

See  Ely 

U.D.C. 

North  Witchford 

One 

St.  John  Ambulance 

We  Richardson, 

Brigade 

*'Ashdene,”  Wisbech 

Road,  Manea. 

INFECTIOUS 

DISEASES  AMBULANCES 

No.  of 

Controlling  Authority 

Ambulances 

or  Body 

Where  kept 

Wisbech 

One 

Wisbech  Joint  Iso- 
lation Hospital  Board 

Messrs.  Johnson’s 

Garage,  Church  Ter- 

race,  Wisbech 

Ely  

One 

Ely  Joint  Isolation 

Isolation  Hospital, 

Hospital  Board 

Ely 

Laboratory  Service. 

The  County  Council  has  an  agreement  with  the  Emergency  Public 
Health  Laboratory  Service  whereby  for  the  payment  of  an  annual 
grant  the  facilities  of  the  nearest  laboratory  at  Tennis  Court  Road, 
Cambridge,  are  placed  at  the  disposal  of  all  doctors  in  the  area.  No 
limit  is  placed  on  the  number  of  specimens  which  may  be  sent,  but 
pathological  and  biochemical  work  is  not  undertaken  nor  are  the 
more  complicated  serological  tests  such  as  the  Wassermann  and  Kahn 
undertaken  except  for  routine  ante-natal  investigations.  The 
service  has  been  of  the  greatest  value  to  general  practitioners  in  the 
area  and  in  the  investigation  of  outbreak  of  infections  in  school  or 
in  institutions. 


Institutional  Treatment — County  Hospital,  Doddington. 

A long  felt  need  in  the  area  was  satisfied  when  on  the  1st  October 
the  Public  Assistance  Institution  at  Doddington  was  formally 
appropriated  by  the  Public  Health  Committee  under  powers  con- 
tained in  the  Local  Government  Act,  1929,  in  order  that  the  Hospital 
might  serve  general  county  purposes.  It  was  re-named  County 
Hospital,  Doddington.  Prior  to  this  step  being  taken  the  area  was 
being  served  mainly  by  three  Voluntary  Hospitals,  only  one  of 
which  was  actually  in  the  County.  These  were*  the' North  Cam- 
bridgeshire Hospital,  Wisbech,  the  Peterborough  and  District 
Memorial  Hospital,  and  Addenbrooke’s  Hospital,  Cambridge,  and 
their  long  waiting  lists  showed  that  they  were  unable  to  cope  with 
much  more  than  the  most  acute  cases. 

Although  the  County  Hospital  was  still  graded  as  a Class  la 
E.M.S.  Hospital  on  a 100%  basis,  permission  had  been  obtained 
for  a limited  number  of  local  residents  to  be  admitted,  and  it  soon 
became  apparant  that  when  released  by  the  Ministry  of  Health  fr.om 
its  present  purpose,  it  would  fulfil  a most  useful  local  function. 

A certain  amount  of  up-grading  had  already  taken  place  and 
large  sums  of  money  had  been  spent  on  the  old  Institution  to  convert 
it  for  E.M.S.  purposes.  When  taken  over  it  contained  14,8  beds 
in  a series  of  small  scattered  wards.  The  duty  rooms,  sluices  and 
ward  kitchen  were  of  the  minutest  proportions  and  the  only  means 
of  access  to  the  lirst  floor  wards  was  by  narrow,  difficult  stairs. 
There  was,  however,  an  up-to-date  air  conditioned  theatre  and  a 
miniature  X-ray  unit.  Accommodation  for  the  medical  and 
nursing  staffs  was  extremely  cramped  and  unattractive.  The 
kitchen  was  hopelessly  out-of-date  with  utterly  inadequate  cooking 
and  wash-up  facilities  and  created  appalling  working  conditions  for 
the  domestic  staff.  The  laundry  can  only  be  described  as  pre- 
historic. 


Notwithstanding  all  its  adverse  features,  the  Hospital  is  attractive- 
ly situated  and  its  system  of  small  wards  lends  itself  to  the  treatment 
of  the  mixed  type  of  case  which  will  eventually  have  to  be  admitted. 
The  theatre  and  X-ray  unit  are  valuable  assets,  and  when  urgent 
structural  alterations  and  additions  have  been  carried  out  and  an 
up-grading  of  staff  has  taken  place,  it  is  felt  that  this  Institution 
will  become  a most  useful  addition  to  the  health  services. 

Immediately  after  appropriation,  the  Superintendent  was 
allocated  increased  accommodation,  the  Sisters  were  re-housed  in 
the  former  Steward’s  quarters  and  permission  was  obtained  from 
the  Ministry  to  improve  the  amenities  of  the  Nurses’  Home  by 
structural  alterations  in  their  sitting-room.  It  was  decided  to  draw 
up  plans  for  the  construction  of  a new  and  larger  kitchen  retaining 
only  the  shell  of  the  old  one,  and  for  the  dividing  up  of  a disused 
ward  over  the  main  entrance  for  the  accommodation  of  the  night 
staff  who  were  transferred  to  this  part  of  the  building  without 
delay.  Certain  internal  structural  alterations  were  also  required  in 
the  new  Sisters’  Home.  A conference  with  Ministry  of  Health 
officials  accordingly  took  place  and  a start  was  made  in  this  pro- 
gramme. Subsequent  developments  will  be  described  in  my  next 
report. 

Although  the  number  of  in-patients  was  limited  there  was  every 
prospect  of  this  number  being  increased,  and  in  any  case  it  soon 
became  evident  that  there  would  be  a large  demand  for  out-patient 
treatment. 

There  was  already  a Surgeon  who  acted  as  Superintendent  and  a 
resident  medical  officer,  and  it  was  decided  to  strengthen  the  staff 
by  appointing  Visiting  Consultants.  Negotiations  were  opened  with 
certain  members  of  the  Honorary  Staff  of  Addenbrooke’s  Hospital. 
Difficulties  were  encountered,  for  not  only  was  the  personnel 
curtailed,  but  they  wert  also  receiving  large  convoys  of  wounded 
into  the  Hospital.  By  the  end  of  the  year,  however,  arrangements 
were  completed  for  Dr.  Leslie  Cole  to  visit  the  County  Hospital  once 
a month  and  for  Mr.  Walford,  Mr.  Lloyd  and  Mr.  Butler  to  visit 
out-patient  and  operating  sessions  as  cases  accumulated. 

The  question  then  arose  of  out-patient  facilities,  and  permission 
was  granted  by  the  Ministry  to  convert  two  small  ground  floor  wards 
in  the  surgical  block  for  this  purpose.  As  an  interim  measure  a 
room  was  set  aside  for  consultations  in  the  X-ray  block  as  waiting 
facilities  were  already  provided  there. 

All  these  steps  were  taken  immediately  after  appropriation  in 
order  to  satisfy  certain  basic  requirements  but  it  was  felt  that  the 
complete  upgrading  would  have  to  be  deferred  either  until  the  end  of 
the  war  or  until  the  Hospital  was  released  from  its  present  E.M.S. 
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purposes.  The  expansion  of  the  facilities  for  in-patient  and  out- 
patient treatment,  the  provision  of  adequate  laboratory  facilities,  the 
technical  staffing,  additional  staff  quarters  and  the  improvement  of 
equipment,  are  matters  for  consideration  at  the  final  upgrading. 

MENTAL  DEFICIENCY  ACTS,  1913—1938. 

On  the  1st  January,  1945,  there  were  known  to  be  211  persons  in 
the  Isle  suffering  from  some  form  of  mental  defect. 

There  were  99  males  and  112  females,  of  whom  29  and  51  respect- 
ively were  in  institutions. 

Of  the  remainder,  51  (21  males  and  36  females)  were  under 
statutory  supervision  and  72  (43  males  and  29  females)  were  under 
voluntary  supervision. 


TABLE. 


Moral  Im- 
beciles' 

MALES 

FEMALES 

Institution 

At  Home 

On 

Licence 

Institution 

At  Home 

On 

Licence 

under 

16 

over 

16 

under 

16 

over 

16 

over 

16 

under 

16 

over 

16 

under 

16 

over 

16 

over 

16 

— 

1 

— 

— 

— 

— 

- 

— 

1 

— 

Imbeciles 

3 

10 

3 

18 

— 

1 

14 

2 

9 

— 

Idiots 

— 

3 

1 

— 

— 

- 

3 

— 

2 

— 

Feeble- 

minded 

1 

11 

11 

36 

1 

— 

33 

2 

44 

1 

4 25  15  54  1 1 50  4 56  1 

29  70  51  61 


99  112 


211 

The  supervision  of  mental  defectives  in  their  own  homes  is  now 
carried  out  by  the  health  visitor  in  each  district  as  there  is  no  longer 
a special  visitor  for  this  work.  The  health  visitors  also  assist  in  the 
matter  of  ascertainment. 

Institutional  Provision  for  the  Care  of  Mental  Defectives. 

But  for  the  war  the  Isle  would  by  now  have  possessed  its  own 
Home  for  mental  defectives.  A site  on  the  outskirts  of  March  was 
purchased  in  1936  and  plans  for  a 100  bed  institution  had  been  finally 
approved  by  the  Board  of  Control  when  the  new  building  was 
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stopped.  In  the  meantime  the  disposal  of  our  mental  defectives  in 
other  areas  is  an  ever  increasing  problem  creating  continual  ad- 
ministrative difficulties  and  giving  rise  to  much  fruitless  correspond- 
ence. 

The  Ely  Public  Assistance  Institution  is  approved  by  the.  Board  of 
Control  for  the  reception  of  10  females. 

The  Council  has  an  agreement  with  the  Hertfordshire  County 
Council  for  11  beds  at  Cell  Barnes  Colony. 

Other  cases  are  accommodated  as  and  when  vacancies  can  be 
secured  at  various  institutions. 

The  provision  of  these  agreements  do  not  remotely  cover  our  needs 
and  the  pressure  for  places  has  become  most  acute  now  that  one 
institution  after  another  is  being  closed  down  owing  to  lack  of  staff. 
The  situation  promises  to  increase  in  gravity. 

ORTHOPAEDIC  TREATMENT. 

No  change  has  taken  place  in  the  existing  arrangements  for  this 
service. 


Place  Address 

Ely  Dispensary,  St. 

Mary’s  Street 

Wisbech  North  Cambs. 

Hospital 

Peterborough  Memorial  Hospital 


Surgeon  Time 

Dr.  Roderick  and  2nd  Thursday  in  each. 
Mr.  Butler  month  at  11  a.m. 

Dr.  Roderick  and  3rd  Thursday  in  each 
Mr.  Butler  month  at  11  a.m. 

Mr.  Sleggs  2nd  Tuesday  in  each 

month  at  2 p.m. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER  SUPPLY. 

The  bulk  of  the  population  in  the  Isle  is  situated  in  five  small 
towns  and  in  villages  of  varying  size.  The  remainder  of  the  pop- 
ulation is  scattered  fairly  evenly  over  the  rural  districts,  with  a 
rather  higher  density  per  acre  than  is  usually  found  in  such  areas 
owing  to  the  fertile  nature  of  the  fen  lands  and  to  the  extensive 
development  of  small  holdings. 

A piped  water  supply  is  already  provided  in  the  towns  and  in  most 
of  the  villages  with  Benwick  as  a notable  exception.  Portions  of  the 
rural  districts  also  received  a piped  supply,  but  under  the  Rural 
Water  Supplies  and  Sewerage  Act  of  1944,  this  will  have  to  be 
extended  wherever  practicable.  Considerable  expansion  of  the 
service  is  now  called  for,  and  in  addition  alterations  and  improve- 
ments in  the  existing  undertakings  will  have  to  be  considered.  The 
costs  to  Local  Sanitary  Authorities  will  be  partially  covered  by 
grants  from  the  County  Council  and  from  the  Ministry  of  Health. 
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Sources  of  Supply. 

(a)  Underground  Sources.  The  geological  conformation  of  the 
Isle  is  such  that  there  is  no  underground  source  of  water  available 
and  as  the  supply  from  surface  waters  would  be  unsatisfactory  and 
inadequate,  water  has  to  be  led  in  from  adjoining  districts.  It  is 
derived  mainly  from  springs  and  wells  in  the  chalk  outcrops  of  West 
Norfolk.  In  the  Northern  portion  of  the  Isle  the  Wisbech  Water  Co. 
provides  a supply  to  the  Borough  of  Wisbech,  parts  of  Wisbech 
Rural  District,  March  Urban  District,  part  of  North  Witchford 
Rural  District  and  Chatteris  Urban  District.  Ely  Urban  and 
Rural  District  Councils  own  their  own  undertakings  and  provide 
water  to  an  extensive  portion  of  the  Southern  part  of  the  Isle 
including  the  City  of  Ely  and  Littleport.  Whittlesey  in  the  West 
obtains  its  supply  from  Peterborough  Corporation  and  in  the 
extreme  North  one  or  two  parishes  obtain  water  supply  from  East 
Elloe  Rural  District. 

(b)  Surface  Water.  The  village  of  Thorney  possesses  a small 
undertaking  of  its  own  and  obtains  a restricted  supply  indirectly 
from  the  River  Nene,  which  has  to  be  filtered  and  heavily  chlorinated. 

Many  inhabitants  living  in  remote  farm  houses  supplement  their 
rain  water  supply  by  water  drawn  directly  from  dykes  and  water- 
courses and  in  a few  instances  from  surface  wells.  Water  from  such 
sources  is  always  so  heavily  contaminated  that  it  cannot  fail  to  be  a 
source  of  danger  to  the  users  unless  it  is  boiled.  It  is  also  liable  to 
contaminate  milk  supplies  when  used  in  dairies. 

(c)  Rain  water.  Isolated  dwellings  not  receiving  a piped  supply 
are  usually  fitted  with  rain  water  tanks,  but  even  in  wet  summers 
the  supply  is  insufficient  and  has  to  be  supplemented  by  either 
carted  supplies  or  by  surface  water  drawn  direct  from  dykes  and 
watercourses.  In  the  Thorney,  Chatteris  and  Whittlesey  districts 
water  is  carted  regularly  during  the  summer  months  and  in  1944  some 
39,000  gallons  of  carted  water  was  sold  in  Thorney. 

Quantity. 

Generally  speaking  the  quantity  of  the  piped  water  supply  is 
sufficient  with  the  possible  exception  of  the  Wisbech  area  which  is 
supplied  by  Wisbech  Water  Co.,  who  are  now  considering  a proposal 
to  take  water  from  the  river  Nar  at  Marham  to  increase  their  supply. 
The  serious  complaints  which  arise  in  several  districts  are  traceable 
to  lack  of  pressure  which  is  always  difficult  to  maintain  in  a flat  area 
like  the  fens  where  there  is  no  elevated  ground  suitable  for  the  con- 
struction of  reservoirs.  When  the  water  mains  are  of  insufficient 
diameter,  the  supply  is  liable  to  stop  altogether  and  this  is  actually 
the  case  in  the  parishes  of  Leverington  and  Parson  Drove  where  no 
water  is  available  for  many  hours  at  a time.  The  faulty  supply  at 
Manea  is  also  due  to  the  same  cause. 
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There  are  no  complaints  as  to  quantity  or  pressure  of  water  in  the 
Ely  Urban  and  Rural  Districts  nor  in  the  small  Northern  section  of 
Wisbech  Rural  District  which  derives  water  from  East  Elloe. 

Quality. 

Bacteriological  tests  are  carried  out  at  each  of  the  Water  Works 
and  all  reports  received  by  the  various  sanitary  authorities  during 
the  year  were  satisfactory.  At  Thorney  one  bacteriological  examin- 
ation of  the  treated  water  was  carried  out,  the  result  being  sat- 
isfactory ; two  examinations  of  the  rain  water  gave  unsatisfactory 
results. 

Contamination. 

There  was  no  serious  complaint  of  contamination  of  any  main 
water  supply  during  1944,  but  in  1943  gross  contamination  arose 
owing  to  Peterborough  Sewerage  Works  emptying  unsatisfactory 
effluent  into  the  river  Nene. 

Plumbo- Solvent  Action. 

No  water  supplied  in  the  County  has  a plumbo-solvent  action. 

Sewerage 

With  the  exception  of  Whittlesey,  whose  new  scheme  was  com- 
pleted in  1937  no  improvements  in  the  sewerage  have  been  carried 
out  for  many  years  and  existing  arrangements  for  sewage  disposal 
are  generally  very  unsatisfactory.  Although  conditions  in  the  Isle 
are  no  worse  than  those  found  in  many  other  counties,  they  fall  far 
short  of  the  standard  envisaged  in  the  Rural  Water  Supplies  and 
Sewerage  Act,  1944.  Modernisation  and  extension  of  existing 
schemes  will  be  called  for,  the  cost  of  which  will  be  heavy  but  will 
be  grant  aided  to  an  extent  not  yet  determined. 

The  towns  and  some  villages  are  more  or  less  completely  sewered 
at  the  present  time,  but  the  sewers  are  antique  and  in  many  cases 
defective.  As  in  the  case  of  the  water  supply,  the  universally  flat 
nature  of  the  fens  creates  problems  of  disposal  and  when  untreated 
crude  sewerage  is  poured  into  the  nearest  watercourses  as  at  March 
and  Chatteris  a gross  nuisance  results  in  the  hot  weather  from  the 
sluggish  rate  of  flow.  Purification  is  carried  out  at  Wisbech  and 
Ely,  but  the  plants  are  inadequate  and  treatment  is  not  effectual. 
The  resultant  effluents  are  unsatisfactory  and  give  rise  to  complaints 
of  pollution  of  nearby  rivers.  A new  scheme  for  Wisbech  Borough 
has  been  drawn  up  and  approved  and  this  will  be  proceeded  with 
after  the  war. 

Owing  to  the  fact  that  the  piped  water  supply  is  more  extensive 
than  the  sewerage  schemes,  quantities  of  raw  sewage  have  to  be 
disposed  of  in  the  more  populous  districts  bordering  the  towns  and 
although  the  correct  methods  of  disposal  would  be  in  cesspools  or  on 
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the  land  the  easy  disposal  in  the  nearest  dyke  is  too  often  followed 
and  local  nuisance  is  caused.  In  the  more  remote  areas  dry  conser- 
vancy methods  of  disposal  are  used  and  are  not  unhygienic  if 
properly  managed. 


Housing 

Since  the  suspension  in  1939  of  action  under  the  various  Housing 
Acts,  housing  conditions  have  deteriorated  steadily.  Several  factors 
are  at  work. 

Condemned  properties  are  still  inhabited  in  many  districts  and 
shortage  of  labour  and  materials  creates  growing  difficulties  in 
carrying  out  maintenance  and  repair  work.  The  fabric  of  all  pro- 
perty is  suffering  and  dwellings  have  sometimes  to  be  abandoned 
when  the  state  of  disrepair  becomes  too  great. 

Many  pathetic  letters  are  received  calling  attention  to  conditions 
which  would  have  aroused  instant  action  in  normal  times  but  which 
have  to  be  endured  at  present. 

Overcrowding  is  on  the  increase  and  has  been  aggravated  during 
the  year  by  the  influx  of  evacuees  from  blitzed  areas. 

Housing  Rural  Workers  Acts 

Two  applications  for  grant  were  approved  by  the  County  Council 
during  the  year,  £100  being  allocated  in  each  case. 

Schools 

The  sanitary  conditions  in  the  schools  varies  with  the  age  of  the 
building  and  with  its  situation.  Many  of  the  older  schools  are 
obsolete  in  design  and  many  of  the  more  recently  constructed  schools 
are  not  yet  connected  up  to  a piped  water  supply. 

Re-arrangement  of  schools  and  extensive  rebuilding  is  anticipated 
under  the  Development  Plan,  Section  II,  Education  Act,  1944,  and 
possibly  long  before  this  takes  place  improvements  in  the  sanitary 
arrangements  will  be  effected  following  action  taken  under  the 
Rural  Water  Supplies  and  Sewerage  Act,  1944. 

The  following  is  a summary  of  notifications  of  infectious  disease 
received  from  head  teachers. 


Schools 

concerned 

Scarlet 

fever 

Diph- 

theria 

Whoo- 

ping 

cough 

Chicken 

pox 

Measles 

German 

measles 

Mumps 

81 

60 

5 

195 

429 

338 

198 

133 

No  schools  were  closed  by  or  at  the  instance  of  the  Local  Sanitary 
Authority. 
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FOOD  AND  DRUGS  - 1944 

Report  of  the  County  Inspector  of  Weights  and  Measures 

The  responsibility  of  deciding  whether  an  article  of  food  or  a drug 
is  of  the  nature,  substance  and  quality  demanded  by  the  purchaser  is, 
in  the  first  instance,  largely  based  on  the  findings  of  the  Public 
Analyst.  In  the  past  the  absence  of  Official  Standards  has  caused 
confusion,  and  difficulties  in  administration,  and  the  standards  of 
certain  food  stuffs  became  a case  of  “ so  many  men,  so  many  minds.” 
The  year  1944,  to  which  this  report  refers,  saw  great  steps  forward  in 
the  history  of  food  legislation.  It  saw  an  end  to  a large  number  of 
Food  Substitutes,  such  as,  mixtures  of  white  flour  and  saccharine 
being  sold  as  sugar  substitutes  and  white  flour  and  common  salt 
being  sold  as  milk  powder  substitutes,  and  the  birth  of  many  reg- 
ulations, some  as  a result  of  war-time  conditions  and  a number  of  a 
permanent  nature,  but  all  in  the  interests  of  public  health.  Definite 
standards  have  been  prescribed  for  such  articles  as  baking  powder, 
self-raising  flour,  jam,  mincemeat,  and  mustard.  By  far  the  most 
important  order  relating  to  the  adulteration  of  food  is  the  Labelling 
of  Food  (No.  2)  Order,  1944.  This  order  requires  that  the  labels  of 
pre-packed  food  must  have  the  name  or  registered  trade  mark  and 
address  of  the  packer  or  labeller;  and,  so  that  the  purchaser  may 
have  some  idea  of  what  he  may  be  buying,  the  quantity  of  each 
ingredient  must  be  stated,  or  the  ingredients  must  be  listed  in  the 
order  of  their  proportions  beginning  with  the  name  of  the  one  that 
occurs  in  the  largest  proportion.  The  net  weight  of  the  food  must 
also  be  stated.  There  are  certain  exemptions  such  as,  spirits,  wines, 
beer,  cider,  cows’  milk,  margarine,  sweets  and  chocolates. 

During  the  year  under  review,  298  samples  of  food  stuffs  were 
taken,  of  which  243  were  submitted  to  the  Public  Analyst,  and  55 
tested  in  the  office.  Of  this  number,  33  samples  were  reported  as 
being  adulterated  or  otherwise  not  complying  with  the  regulations 
at  that  time  in  force. 


The  unsatisfactory  samples  can  be  summarised  as  follows  : — 
Milk  containing  Added  Water  ....  ....  ....  ....  9 

Milk  deficient  in  fat  ....  ....  ....  ....  ....  19 

Gelatine  containing  arsenic  ....  ....  1 

Pork  sausages  containing  preservative  (which  was  not 

declared)  ....  ....  ....  ....  1 

Seidlitz  powders  deficient  in  tartaric  acid  1 

Artificial  glycerine  and  malted  oatmeal  bearing  labels 

calculated  to  mislead  as  to  the  nature  of  the  article  1 each 


Proceedings  were  instituted  in  four  instances  for  the  offence  of 
selling  milk  containing  added  water.  The  following  are  brief 
details  : — 

March  14.15%  Added  Water — Fined  £3 

Whittlesey  7.54%  ,,  ,,  ,,  £l 

Whittlesey  15.09%  „ ,,  £1 

Wisbech  (Isle)  21.76%  „ „ „ £1 
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One  milk  roundsman  was  fined  £ 2 for  failing  to  supply  a sample 
when  requested  to  do  so.  The  amounts  imposed  as  fines  for  the 
offence  of  selling  milk  containing  Added  Water  are  very  low  indeed 
and  cannot  in  any  way  act  as  a deterrent.  In  one  case  I calculated 
that  the  amount  of  Added  Water  in  the  consignment  sampled  was 
worth  more  than  the  amount  of  the  fine,  when  calculated  from  the 
prevailing  retail  price  of  milk  (4Jd.  a pint).  When  milk  is  sold 
containing  14.15%  of  Added  Water  it  means  that  young  children 
and  expectant  mothers  in  receipt  of  one  pint  of  priority  milk  each  day 
have,  in  effect,  a pint  of  milk  for  six  days  of  the  week  and  a pint  of 
water  on  the  seventh. 

The  average  fat  content  of  all  samples  taken  during  the  year  was 
3.29%.  This  figure  is  considerably  lower  than  the  average  for 
the  whole  country,  and  as  a consequence  a large  number  of  samples 
were  found  to  be  below  the  minimum  legal  standard  of  3%.  Cases 
of  milk  being  sold  with  less  than  3%  of  butter-fat  were  dealt  with 
leniently.  Advisory  visits  were  made  to  the  premises  of  production 
and  in  the  majority  of  cases  it  was  found  that  the  milk  was  not  being 
correctly  handled  by  inexperienced  staff  ; causing  an  uneven  distri- 
bution of  fat.  Seven  cautions  were  issued  under  this  heading. 

Arsenic  is  used  to  preserve  hides  and  skins,  which  are  subsequently 
used  in  the  manufacture  of  gelatine  and  glue,  it  is  not  surprising, 
therefore,  to  find  on  occasions  a small  amount  in  edible  gelatine. 
Steps  were  taken  to  trace  the  manufacturer  of  the  gelatine  which 
was  found  to  contain  arsenic.  The  consignment  was  traced  through 
seven  different  firms’  hands  to  a large  firm  of  Wholesale  Grocers, 
who  denied  any  knowledge  of  that  particular  consignment.  The 
matter  was,  therefore,  dropped.  Sulphur  dioxide  preservative  is 
permitted  in  Sausages  within  certain  limits,  providing  its  presence 
is  declared  at  the  time  of  sale.  The  case  reported  above  refers  to  an 
instance  when  preservative  was  used  and  not  declared.  Cautions 
were  issued  in  respect  of  Seidlitz  powders,  artificial  glycerine  and 
malted  oatmeal. 


T.B.  Milk  Samples. 

Forty-three  milk  samples  were  taken  and  submitted  to  the  Medical 
Research  Council  at  Cambridge  for  the  purpose  of  detecting  the 
presence  of  tubercle  bacilli.  I am  happy  to  be  able  to  report  that  no 
samples  were  positive.  This  is  very  gratifying,  particularly  in  view 
of  the  fact  samples  are  mostly  taken  from  producers  whose  milk 
reaches  the  public  in  a raw  state.  During  the  previous  year  3 
samples  were  found  to  be  positive  out  of  a total  of  58  taken.  In 
earlier  years  the  average  has  been  1 positive  sample  in  every  30 
samples  taken. 
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Milk  (Special  Designations)  Orders, 

Twenty-seven  Accredited  and  5 T.T.  licences  were  in  force  during 
the  year,  as  compared  with  18  Accredited  and  5 T.T.  during  1943. 
An  effort  is  made  to  sample  all  licence  holders  at  least  4 times  in  each 
year.  One  hundred  and  forty-three  samples  were  taken  from  these 
holders  of  licences  ; 31  of  the  samples  were  unsatisfactory. 

F.  W.  Crabtree, 
County  Inspector. 


PREVENTION  AND 

CONTROL  OF  INFECTIOUS  DISEASES 

The  incidence  of  the  notifiable  infectious  diseases  is  set  out  in  the 
adjoining  table. 

Scarlet  Fever 

There  were  no  outbreaks  of  this  disease  in  1944  and  there  were  no 
deaths  as  the  disease  continues  to  be  mild  in  character.  Measures  to 
control  the  spread  of  scarlet  fever  are  not  so  effectual  as  in  diph- 
theria ; immunisation  is  not  practicable  and  prophylactic  serum  is 
not  available.  Bacteriological  investigation  of  convalescent  cases 
and  of  contacts  yield  a certain  amount  of  information  as  to  possible 
sources  of  infection,  and  further  spread  can  often  be  prevented  by 
proper  isolation  and  quarantine.  The  course  of  the  illness  can  now 
be  much  modified  by  the  use  of  the  new  sulphonamide  drugs. 

Diphtheria 

A few  sporadic  cases  occurred  and  there  was  one  death.  The  low 
incidence  of  this  disease  is  the  direct  outcome  of  the  widespread 
immunisation  carried  out  during  the  first  years  of  the  war.  Recent 
reports  show  that  there  is  a tendency  for  the  numbers  now  immunised 
to  fall  and  one  of  the  cases  occurred  in  a district  where  it  was  known 
that  many  children  were  unprotected.  Field  work  was  undertaken 
by  the  County  Staff  at  the  request  of  the  District  Medical  Officer  and 
no  secondary  cases  occurred.  In  addition  to  the  immunisation 
carried  out  under  the  School  Medical  Service,  this  Authority  has 
exercised  its  power  under  the  Public  Health  Act,  1936,  and  since 
1939  there  has  been  an  organised  scheme  for  the  immunisation  of 
pre-school  children  by  the  County  Medical  Staff  and  by  general 
practitioners.  The  response  is  better  in  some  areas  than  in  others 
and  it  is  specially  good  where  Local  Sanitary  Authorities  run  their 
own  schemes  as  at  Wisbech  and  Whittlesey. 

A partially  protected  population  is  in  danger  as  the  immunised 
may  carry  virulent  diphtheria  organisms  without  detriment  to 
themselves  and  the  unprotected  have  therefore  more  chance  of 
encountering  infection.  The  target  to  aim  at  is  at  the  immunisation 
of  at  least  75%  of  the  child  population.  This  can  be  commenced  at 
the  age  of  9 months. 
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Measles 

There  was  considerable  epidemic  prevalence  during  the  year 
which  centred  round  Ely  during  the  spring  and  round  Wisbech 
Borough  during  the  autumn.  There  were  no  deaths.  No  sure 
method  of  controlling  this  disease  has  yet  been  devised  but  arrange- 
ments were  made  to  confer  temporary  protection  on  a small  number 
of  billeted  children  in  two  localised  outbreaks  by  administering 
immune  globulin. 

Whooping  Gough 

This  disease  now  ranks  as  the  most  serious  of  the  childish  ailments 
with  its  almost  invariable  biennial  periodicity  and  its  high  attack 
rate.  Protective  immunisation,  while  not  followed  by  the  same 
high  degree  of  immunity  as  in  diphtheria,  does  tend  to  lessen  out- 
breaks and  to  modify  the  cause  of  the  disease. 

A scheme  was  launched  during  the  year  for  immunisation  to  be 
offered  as  a free  service  at  the  various  clinics  attended  by  the  County 
Medical  Staff. 

Infective  Hepatitis  (catarrhal  jaundice). 

This  disease  became  notifiable  during  1944  in  this  region.  While 
there  was  no  epidemic  prevalence  in  the  Isle,  some  sporadic  cases 
occurred. 

Institutional  Provision. 

No  change  has  occurred  in  the  arrangements  described  in  the 
Annual  Report  for  1938.  Cases  of  infectious  disease  in  the  northern 
half  of  the  county  are  admitted  to  the  Wisbech  Isolation  Hospital 
and  in  the  southern  half  to  the  Ely  Isolation  Hospital,  each  managed 
by  a Joint  Hospital  Board.  The  Ely  Hospital,  which  was  built  for 
the  purpose,  affords  adequate  facilities,  but  the  same  cannot  be  said 
of  the  Wisbech  Hospital  which  was  originally  adapted  and  which 
nothing  short  of  rebuilding  can  render  satisfactory. 

Cases  of  smallpox  occurring  in  the  County  can  be  dealt  with  under 
an  agreement  with  the  Kings  Lynn  Borough  Council, 

As  a result  of  the  lessened  severity  of  scarlet  fever,  to  the  large 
measure  of  control  over  diphtheria  and  to  the  almost  total  disappear- 
ance of  the  enteric  group  of  diseases,  there  is  now  much  less  demand 
for  institutional  treatment  in  fever  hospitals,  and  wholesale  revision 
of  existing  institutional  arrangements  appears  to  be  called  for. 

Scabies  Order,  1941. 

The  local  sanitary  authorities  have  arrangements  whereby  a 
limited  number  of  cases  of  scabies  can  be  given  treatment  at  the 
Wisbech  Public  Assistance  Institution. 
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Infectious  Diseases  Notified  in  the  Several  Districts  for  the 

Year  ending  1944. 
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Small  Pox 

Scarlet  Fever  .... 

8 

11 

14 

9 

29 

71 

7 

3 

1 

37 

48 

119 

Diphtheria 

2 

1 

3 

5 

1 

1 

7 

10 

Enteric  Fever  .... 

.... 

.... 

.... 

.... 

.... 

.... 

Pneumonia 

7 

1 

.... 

13 

14 

35 

6 

9 

.... 

8 

23 

58 

Cholera  .... 

.... 

.... 

.... 

Puerperal  Fever 
Cerebro-Spinal 

.... 

.... 

.... 

.... 

.... 

Fever 

Encephalitis 

.... 

.... 

5 

5 

.... 

.... 

.... 

.... 

.... 

5 

Lethargica 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

Typhus  Fever  .... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

Relapsing  Fever 
Ophthalmia 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

Neonatorum 

Puerperal 

2 

— 

.... 

2 

1 

1 

.... 

.... 

2 

4 

Pvrexia 

.... 

1 

2 

3 

.... 

.... 

.... 

...» 

.... 

3 

Erysipelas 

Tuberculosis 

8 

7 

2 

9 

26 

4 

1 

.... 

1 

6 
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(a)  Pulmonary 

5 

2 

6 

3 

16 

16 

5 

2 

3 

26 

42 

(b)  Other 

2 

3 

9 

3 

17 

7 

4 

1 

2 

14 

31 

Malaria  .... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

Chicken  Pox 

.... 

.... 

.... 

.... 

.... 

.... 

• • • . 

.... 

Measles  .... 

49 

1 

4 

2 

224 

280 

155 

2 

2 

109 

268 

548 

Whooping  Cough 
Other  Diseases 

7 

1 

61 

126 

97 

282 

28 

31 

9 

47 

115 

297 

(a)  Jaundice  .... 

(b)  Inf. 

1 

1 

.... 

.... 

.... 

2 

5 

.... 

.... 

.... 

5 

7 

Hepatitis 

.... 

.... 

.... 

.... 

.... 

1 

.... 

.... 

1 

2 

2 

(c)  Cat. Jaundice 

.... 

.... 

— 

.... 

.... 

1 

2 

— 

3 

3 
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Ely  
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TOTAL 

Vaccination. 

The  details  regarding  the  administration  of  the  Vaccination  Acts 
will  be  found  on  page  34. 


MATERNITY  AND  CHILD  WELFARE. 

Health  Visiting. 

Staff. 

The  County  Nursing  Superintendent  acts  as  Inspector  of  Health 
Visitors,  of  whom  there  are  9 whole-time  employed  by  the  County 
Council  and  2 part-time  employed  by  District  Nursing  Associations. 
The  failure  to  fill  the  vacancies  on  the  health  visiting  staff  owing  to 
shortage  of  qualified  nurses,  occasioned  these  part-time  appointments. 
There  has  been  a vacancy  for  a full-time  health  visitor  in  the  Ely 
urban  area  since  the  summer. 

Summary  of  Work  carried  out  by  Health  Visitors. 

Live  Births  1655  Still  Births  38  Total  1693 

Visits  to  expectant  mothers.  First  visits  283.  Total  visits  501. 

Visits  to  children  under  1 year  of  age.  First  Visits  1492. 

Total  visits  8544. 

Visits  to  children  between  the  ages  of  1 and  5 years. 

Total  Visits  9201. 


Infant  Welfare  Centres 

Centre  provided  and  maintained  by  the  County  Council  1 (Maneap 
Centres  provided  and  maintained  by  Voluntary  Associations — 7 
(March,  Wisbech,  Thorney,  Whittlesey,  Ely,  Littleport,  Chatteris). 

Total  number  of  children  under  5 years  of  age  who  attended  at  the 
Centres  during  the  year  and  who,  at  the  end  of  the  year  were — 
Under  1 year  of  age— 513.  Over  1 year  of  age — -719. 

Several  of  the  Infant  Welfare  Centres  have  had  to  transfer  for  the 
duration  of  the  war  to  temporary  premises  which  leave  a lot  to  be 
desired  ; either  there  is  inadequate  waiting  accommodation  or  there 
is  no  separate  room  for  consultations  with  the  Medical  Officer.  One 
of  the  Assistant  Medical  Officers  attends  regularly  at  the  Manea, 
March,  Ely  and  Littleport  Centres  and  general  practitioners  attend 
the  others. 
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Hon.  Sec.  of 


Area  Covered 

Name  of  Midwife 

District  Nursing  Assoc* 

Benwick 

Doddington 

Wimblington. 

Nurse  H.  Henson,  Mrs.  A.  M.  Morton, 

Benwick  Rd.,  Doddington.  Coneywood  Farm, 
Tel.:  Doddington  214.  Doddington. 

Ely, 

Witcham. 

Nurses  at — - 

18,  Egremont  Street,  Ely. 
Tel.:  Ely  124 

Miss  H.  M.  Willink, 
Palace  Green  Cottage, 
Ely. 

Haddenham  and 
Wilburton. 

Nurse  M.  Lowe,  Mrs.  E.  Robinson, 

Linden  Farm,  Haddenham.  South  Place, 

Tel.:  Haddenham  16.  Haddenham. 

Little  Down  ham 

Nurse  K.  Billiquez, 
School  Lane, 

Little  Downham. 
Tel.:  Pymoor  52. 

Mrs.  E.  M.  Young, 
The  Rectory, 

Little  Downham 

Littleport 
and  Prickwillow. 

Nurses  Johnson  and 
Pearson, 

33,  Hempfield  Place, 
Littleport. 

Tel.:  Littleport  96. 

Joint.  Hon.  Secs: 
Miss  M.  Martin, 
Highfield  House, 
Littleport. 

Mrs.  M.  Goy, 

Main  Street,  Littleport. 

Manea  and 
Welches  Dam. 

Nurse  M.  Ferguson, 
Westfield  Road,  Manea. 
Tel.:  Manea  223. 

Mrs.  A.  Hazel, 
School  Lane,  Manea. 

March. 

The  Matron, 
Nursing  Home,  March. 
Tel.:  March  3176. 

H.  Moore,  Esq. 
March. 

Stretham  and 
Thetford. 

Nurse  H.  Cook, 

11,  Ely  Rd.,  Stretham. 
Tel.:  Stretham  35. 

Mrs.  E.  E.  Stevens, 
Cambridge  Road, 
Stretham. 

Sutton, 

Mepel. 

Nurse  R.  Rayner, 
Pound  Lane,  Sutton. 
Tel.:  Sutton  14. 

Mrs.  L.  Haylock, 

High  Street,  Sutton. 

Thorney. 

Nurse  M.  Lawford, 
7a,  Abbey  Place, 
Thorney. 

Tel.:  Thorney  325. 

C.  E.  Bolden,  Esq. 
School  House, 
Thorney. 

Whittlesey. 

Nurses  at — 

30,  Whitmore  Street, 
Whittlesey. 

Tel.:  Whittlesey  181. 

Mrs.  E.  E.  Brown, 

7,  Cemetery  Road, 
Whittlesey. 

Wisbech. 

Nurse  Boulton 
Nurse  Williams 
Nurse  Knowles, 

Tel.:  687. 

Mrs.  Barrett, 

13  Tavistock  Road, 
Wisbech. 
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County  Council  Midwives. 


Area  Covered. 

Name  of  Midwife. 

i 

Chatteris. 

Nurse  F.  Millar, 
Guisborough  House, 

London  Road,  Chatteris. 

Tel.:  Chatteris  144. 

Fridaybridge. 

Nurse  J.  B.  D.  Benson, 
Heathfield,  Fridaybridge. 

Tel.:  Wisbech  799. 

Parson  Drove, 
Wisbech  St.  Mary. 

Nurse  A.  L.  Guiver, 
“Pitsdale,” 

Leverington  Common, 

Nr.  Wisbech. 

Tel.:  Wisbech  St.  Mary  44. 

COUNTY  MATERNITY  SERVICES. 


Ante-natal  and  Post-natal  Services. 


The  ante-natal  scheme  introduced  in  1937  to  provide  for  ante-natal 
and  post-natal  examinations  has  continued  in  operation. 


Ante-natal 

Post-natal 

Number  of  clinics  provided  and  maintained  by 
the  Council 

1 

1 

Number  of  clinics  provided  and  maintained  by 
Voluntary  Associations 

1 

1 

Total  number  of  women  who  attended  at  the 
clinics  during  the  year  .... 

507 

69 

Total  number  of  expectant  mothers  ante-natally 
examined  and  of  cases  post-natally  examined 
during  the  year  under  arrangements  made  by 
the  Council  with  private  Medical  Practitioners 

471 

17 

The  County  ante-natal  clinic  is  held  on  Wednesday  afternoons  at 
the  County  Maternity  Home,  Wisbech,  and  the  post-natal  clinic  on 
Thursday  afternoons.  Dr.  W.  H.  Carlisle,  Medical  Officer  to  the 
Home  is  in  attendance. 

Domiciliary  Midwives. 

The  scheme  formulated  under  the  Midwives  Act,  1936,  whereby 
the  bulk  of  the  domiciliary  midwifery  and  maternity  nursing  in  the 
area  is  carried  out  by  the  District  Nursing  Associations  has  functioned 
very  satisfactorily  but  to  completely  cover  the  needs  of  the  area  it 
was  found  necessary  to  appoint  whole-time  County  Midwives  in 
three  districts  which  were  not  covered  for  midwifery  by  Voluntary 
Associations. 
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There  are  13  district  Nursing  Associations  and  they  employ  eleven 
Queen’s  Nurse  Midwives,  one  district  nurse  midwife,  six  village  mid- 
wives, one  general  trained  nurse  and  one  assistant  nurse.  Eleven 
Associations  provide  cars,  three  private  auto-cycles  and  four  private 
bicycles. 

The  filling  of  casual  vacancies  has  been  rendered  very  difficult  by 
the  extreme  shortage  of  midwives  and  it  has  been  found  impossible  to 
appoint  a County  Relief  Midwife.  It  has  therefore  been  essential  to 
arrange  a system  of  mutual  relief  in  the  districts  and  this  has  been 
greatly  facilitated  by  the  formation  of  the  County  Nursing  Associ- 
ation in  1942,  and  the  appointment  of  the  County  Nursing  Super- 
intendent. 

Supervision  of  Midwives 

This  is  carried  out  by  the  County  Nursing  Superintendent  who 
acts  as  Non-Medical  Supervisor.  The  total  number  of  midwives 
practising  at  the  end  of  the  year  were  as  follows— 


Employed  by  the  Local  Super- 
vising Authority 

Under  arrangements  made  with 
the  Local  Supervising  Authority 
in  pursuance  of  Section  1 of  the 
Midwives  Act,  1936 

In  Private  Practice 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Totals 

3 

28 

3 

10 

13 

28 

3 

34 

10 

44 

Number  of  Gases  attended  during  the  year 

by  Midwives. 

Domiciliary 

Cases  in 

Cases 

Institutions 

Totals 

Employed  by  the  Council 

— as  Mid  wives 

104 

263 

367 

as  Maternity  Nurses .... 

72 

12 

84 

Employed  by  Voluntary  Assocs. 

— as  Mid  wives  .... 

373 

— 

373 

as  Maternity  Nurses .... 

443 

— 

443 

In  private  practice 

—as  Mid  wives  .... 

1 

— 

1 

as  Maternity  Nurses  .... 

168 

— . 

168 

TOTAL— as  Midwives  .... 

478 

263 

741 

as  Maternity  Nurses .... 

683 

12 

695 

Medical  aid  was  summoned  in  214  cases,  of  which  130  were 
domicilary  and  84  occurred  in  institutions.  Three  midwives 
in  practice  in  the  area  are  qualified  to  administer  analgesics  in 
accordance  with  the  requirements  of  the  Central  Midwives  Board. 
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Institutional  Midwifery 

(a)  County  Maternity  Home,  Wisbech 

The  number  of  births  taking  place  in  this  Home  has  risen  rapidly 
since  its  re-opening  as  a County  Institution  in  1942. 

Number  of  births  in  1942  (from  July  onwards)  ....  24 

Number  of  Births  in  1943  ....  ....  ....  ....  138 

Number  of  births  in  1944  ....  ....  ....  ....  276 

As  there  are  no  amenities  in  the  existing  Home,  its  popularity  must 
be  due  to  the  crying  need  for  such  a service  in  this  area  and  bears 
testimony  to  the  high  standard  of  work  carried  out  by  the  staff.  The 
arrangement  of  the  building  in  three  floors  connected  by  only  one 
narrow  stair  makes  the  work  very  arduous  and  the  cramped  staff 
quarters  not  only  create  difficult  living  conditions  but  also  makes  it 
necessary  to  provide  sleeping  quarters  outside  for  some  of  the  nurses. 
I wish  to  take  this  opportunity  of  recording  my  appreciation  of  the 
work  carried  out  by  the  staff  whose  lot  was  rendered  even  harder 
by  the  fact  that  there  was  a shortage  of  a staff  midwife  and  a staff 
nurse  during  the  entire  year.  Holidays  and  off  duty  time  had  to  be 
curtailed,  the  pinch  being  hardest  on  the  two  occasions  when  the 
Segregation  Block  had  been  opened  up.  The  existing  premises  were 
held  to  be  so  unsatisfactory  that  the  Chairman  of  the  Maternity  and 
Child  Welfare  Committee  took  a strong  initiative  to  secure  a new 
Home  and  at  his  instigation  a special  Sub-Committee  was  held  in  the 
summer  and  various  sites  were  viewed.  Towards  the  end  of  the  year 
a meeting  of  the  full  Committee  was  held  in  the  Sessions  House, 
Wisbech,  to  which  were  invited  prominent  local  citizens,  and  it  was 
resolved  that  the  provision  of  a new  County  Maternity  Home  in  the 
Wisbech  area  was  a matter  of  great  urgency  and  that  the  mansion 
known  as  Bowthorpe  Hall  appeared  the  most  suitable  for  this  purpose 

Early  in  1944  structural  alterations  were  carried  out  on  a building 
adjoining  the  existing  Home  so  that  it  might  provide  a segregation 
Block. 

The  number  of  expectant  evacuee  mothers  from  London  and  the 
East  Coast  increased  so  rapidly  towards  the  summer  that  the  need 
for  hostel  accommodation  became  an  urgent  necessity.  A villa  was 
requisitioned  by  the  Ministry  of  Health  and  equipped  to  contain  11 
beds.  This  hostel  has  been  run  in  conjunction  with  the  Home  and 
since  October  a continuous  stream  of  evacuees  has  been  received 
prior  to  their  confinement. 

During  the  year  agreements  were  entered  into  bv  the  County 
Councils  of  Holland  and  Norfolk  whereby  a limited  number  of  out- 
county  cases  could  be  admitted  to  the  County  Maternity  Home, 
Wisbech. 
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(b)  Grange  Emergency  Maternity  Home , Ely . 

This  home  of  18  beds  continued  to  be  run  in  conjunction  with  a 
hostel  of  13  beds  under  the  Ministry  of  Health  official  scheme  for 
evacuee  expectant  mothers.  x\  limited  number  of  local  residents 
were  permitted  to  use  the  home  and  this  helped  to  ease  the  growing 
demand  for  institutional  confinements  in  the  area.  Two  hundred 
and  twenty  four  patients  were  admitted  during  the  year  of  which  56 
were  local  residents. 

The  Grange  is  most  agreeably  situated  in  private  grounds  and 
lends  itself  to  its  present  purpose  admirably.  It  is  to  be  hoped  that 
when  it  is  finally  released  by  the  Ministry,  it  may  be  acquired  for 
County  purposes. 

Maternity  accommodation  continues  to  be  provided  at  the  Tower 
House,  Ely. 

(c)  Hospital  provision  for  complicated  cases. 

During  the  year  43  cases  were  sent  into  Addenbrooke’s  Hospital, 
Cambridge,  under  the  County  Maternity  Scheme  and  2 were  admitted 
to  the  West  Norfolk  and  King’s  Lynn  Hospital. 

(d)  Registration  of  Nursing  Homes. 

Four  private  maternity  homes  with  a total  of  15  maternity  beds 
were  registered  during  1944.  The  number  of  births  which  took  place 
only  being  211. 

Obstetric  Consultant  Services. 

Mr.  Canney  of  Cambridge,  Mr.  Harrison  of  King’s  Lynn  and 
Dr.  Carlisle  of  Wisbech  are  available  to  be  called  in  when  a general 
practitioner,  in  consultation  with  the  County  Medical  Officer  of 
Health  decides  that  this  is  desirable. 

Ophthalmia  Neonatorum 

Two  cases  were  notified  during  the  year  and  recovered  with  home 
treatment. 

Dental  Treatment  of  Expectant  Mothers 

During  the  year  56  offers  of  treatment  were  made  under  the 
Authority’s  Scheme  and  were  accepted  by  20  mothers. 

Care  of  Illegitimate  Children  : Circular  2866 

Towards  the  end  of  the  year  a scheme  was  drawn  up  and  adopted 
whereby  this  Authority  entered  into  agreements  with  the  Ely  Branch 
of  the  Diocesan  Association  for  Moral  Welfare  and  with  the  Wisbech 
and  District  Society  for  Social  Service,  whereby  in  consideration  of  an 
annual  grant,  the  part-time  services  of  their  Social  Workers  should  be 
provided  to  carry  out  welfare  work  among  unmarried  mothers  and 
their  children.  It  was  further  agreed  that  the  Council  should  become 
responsible  for  the  institutional  care  of  the  mother  and  the  child, 
subject  to  an  assessment  of  their  ability  to  contribute  towards  such 
charges.  Two  such  cases  have  already  been  referred  to  the  appro- 
priate Social  Workers  and  the  scheme  promises  to  function  very  well. 
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Child  Life  Protection 

The  statutory  inspection  of  foster  mothers  continues  to  be  carried 
out  by  the  Health  Visitors.  Twenty-seven  foster  mothers  were 
inspected  during  the  year  and  the  total  number  of  children  boarded 
out  at  the  end  of  the  year  was  30. 

Adoption  of  Children  (Regulations)  Act,  1939 

During  1944  five  homes  were  visited  under  the  above  Regulations. 

TUBERCULOSIS 

Difficulty  was  experienced  in  carrying  on  the  tuberculosis  service 
when  Dr.  Starkie  was  forced  to  resign  his  appointment  as  part-time 
Clinical  Tuberculosis  Officer  owing  to  pressure  of  his  other  work  at 
Creaton.  Largely  through  the  good  offices  of  the  Regional  Medical 
Officer  of  the  Ministry  of  Health,  a new  arrangement  was  entered  into 
whereby  one  of  the  Senior  Medical  Officers  of  Papworth  Village 
Settlement  visited  the  Isle  two  days  a week.  In  this  manner  the 
high  standard  of  the  work  was  maintained. 

Ascertainment 

A weekly  Diagnostic  Clinic  is  now  held  on  Wednesday  mornings  at 
the  County  Hospital,  Doddington,  where  all  contacts  and  any 
doubtful  cases  referred  by  general  practitioners  can  be  fully  inves- 
tigated. 


Dispensaries  (as  on  31st  December,  1944) 

County  Clinic,  County  Hall,  March — Every  Wednesday  afternoon. 
County  Clinic,  Lynn  Road,  Wisbech — Alternate  Thursday  mornings. 
County  Clinic,  Downham  Road,  Ely — Alternate  Thursday  afternoons 

Institutional  Treatment 

Under  an  agreement  with  the  Secretary  of  Creaton  Sanatorium, 
six  beds  are  reserved  for  male  and  four  for  female  cases  requiring 
sanatorium  treatment.  Most  of  the  remaining  cases  were  admitted, 
usually  without  delay,  to  the  Papworth  Village  Settlement. 

Advanced  Cases 

In  January  the  Public  Health  Committee  decided  not  to  entertain 
the  suggestion  that  cases  of  advanced  disease  should  be  treated  in  one 
of  the  existing  blocks  at  Doddington  Hospital.  Their  decision  was 
supported  by  Ministry  of  Health  officials,  but  the  disposal  of  chronic 
cases  remains  as  a most  acute  problem.  Although  the  total  number 
of  cases  is  not  numerous,  they  are  a potent  source  of  danger  in  the 
spread  of  this  disease  and  they  are  given  home  care  which  is  the 
only  present  alternative  and  is  desperately  unsatisfactory. 
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A report  of  the  work  carried  out  during  1944  has  been  furnished  by 
Dr.  F.  L.  Wollaston  who  carried  out  the  duties  of  part-time  Tuber- 
culosis Officer  that  year. 

“I  have  the  honour  to  present  the  following  report  on  the  work  of 
Tuberculosis  Officer  for  the  year  1944. 

At  the  beginning  of  the  year  tuberculosis  clinics  were  held  weekly 
at  March,  Wisbech  and  Ely,  and  X-rays  were  taken  by  referring 
patients  to  Dr.  Groom  of  Wisbech,  Peterborough  Memorial  Hospital, 
and  the  White  Lodge  Hospital,  Newmarket. 

On  the  26th  January,  1944,  the  X-ray  Department  at  Doddington 
was  opened  and  has  since  been  used  for  all  X-rays  in  connection  with 
the  tuberculosis  work  of  the  County,  and  in  the  absence  of  a Radio- 
grapher, has  been  operated  by  the  Tuberculosis  Officer  with  the 
assistance  of  a nurse  technician  from  Papworth. 

In  view  of  the  long  delay  in  diagnosis  due  to  the  necessity  of 
referring  new  cases  sent  to  the  clinics  to  either  other  Hospitals  or  to 
Doddington  for  X-ray,  a special  Diagnostic  Clinic  was  inaugurated 
at  Doddington  Hospital  on  the  29th  March,  1944,  to  be  held  on 
Wednesday  mornings  and  a circular  letter  was  sent  to  all  medical 
practitioners  in  the  County  asking  that  all  new  cases  for  opinions 
on  the  chest  should  be  sent  to  this  clinic.  The  clinics  at  Wisbech  and 
Ely  were  held  fortnightly  from  this  date  and  were  confined  to  routine 
re-examination  of  old  cases  and  pneumothorax  re-fills. 

At  the  Diagnostic  Clinic  161  new  cases  have  been  seen  and  an 
opinion  given  to  the  patient’s  doctor.  Of  these,  24  cases  were 
diagnosed  as  tuberculous.  The  co-operation  on  the  part  of  the  gen- 
eral practitioners  in  sending  so  many  doubtful  cases  has  resulted  in 
early  diagnosis,  thereby  greatly  increasing  the  benefits  of  treatment 
of  pulmonary  tuberculosis.  A detailed  analysis  of  cases  seen  is 
appended.  (See  Appendix  A). 

Forty  seven  patients  were  recommended  for  sanatorium  treatment 
during  the  year,  mainly  admitted  to  the  following — • 

Papworth  ....  29  Manfield 3 

Creaton  ...  8 Holt  3 

and  two  delicate  children  were  sent  into  St.  John’s  Open  Air  School, 
Woodford  Bridge,  Essex. 

Seventy  three  new  notifications  have  been  received  during,  the 
year,  41  of  which  were  pulmonary  and  32  non-pulmonarv.  This 
number  includes  those  cases  of  service  personnel  notified  direct  by 
the  Ministry  of  Health. 
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The  number  of  attendances  made  at  the  Dispensaries  are  given 

March 466 

Wisbech  ....  301 
Ely  189 


In  addition,  180  artificial  pneumothorax  refills  have  been  carried 
out  borty  domiciliary  visits  were  paid  to  patients  who  were  unable 
to  attend  the  dispensaries. 

At  +the  ,Pif  T time  there  are  277  Patients  on  the  Tuberculosis 
vegister,  187  pulmonary  and  90  non-pulmonary. 

There  are  32  patients  at  present  receiving  sanatorium  treatment 
and  b patients  awaiting  admission. 

I have  also  been  asked  to  see  on  several  occasions,  patients  at  the 
i\orth  Cambridgeshire  Hospital,  Wisbech,  and  have  carried  out 
three  bronchograms  for  them  in  the  Hospital/' 


Memo.  266/T. 

Nineteen  cases  of  early  pulmonary  tuberculosis  received  allow- 
ances  under  this  scheme  during  1944.  While  the  restrictions 
imposed  gave  rise  to  much  administrative  difficulty,  there  is  a 
possibility  that  they  will  be  removed  by  further  legislation.  It  is 

highly  probable  that  the  payment  of  such  allowances  will  be  extended 
to  all  types  of  patients. 


APPENDIX  A. 


Details  of  New  Cases  seen  at  the  Diagnostic  Clinic, 

Doddington. 


Diagnosed  tuberculous 
Pleurisy 

Bronchitis  and  Emphysema 
Bronchiectasis 
Pneumonia  .... 

Catarrh 

Abcess 

Heart.... 


24  Cancer 

8 Asthma 

22  Observation 

4 Diagnosed  11011-tuberculous 
2 

9 Other  Cases — 

3 Polycystic  lung 
3 Pin  in  larynx 
Dermoid  cvst 


2 

1 

9 

71 


1 

1 

1 


Total  161 
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Venereal  Diseases 

1 he  following  table  shows  the  details  of  Isle  of  Ely  cases  treated  for 
venereal  disease  during  1944  at  the  Clinics  at  Cambridge,  Kings’ 
Lynn  and  Peterborough  : — 


Year 

Total 

New  Cases  attending 
for  Consultation 

New 

cases  of 

Total 

Out-Patient  Attendances 

C/7 

• H 

• rH 

Gd 

CX 

CD 

Soft  Chancre 

<v 

o 

Gd 

u 

u 

o 

G 

O 

r 

Non- venereal 

Conditions 

1919 

35 

12 

16 

7 

1920 

48 

26 

16 

6 

416 

1921 

41 

17 

23 

1 

341 

1922 

26 

7 

10 

9 

265 

1923 

29 

10 

1 

16 

2 

288 

1924 

19 

9 

7 

3 

280 

1925 

40 

12 

21 

7 

293 

1926 

12 

3 

8 

1 

278 

1927 

21 

4 

14 

3 

244 

1928 

47 

20 

1 

21 

5 

564 

1929 

56 

15 

32 

9 

827 

1930 

53 

13 

1 

31 

8 

603 

1931 

40 

7 

30 

3 

797 

1932 

52 

11 

1 

31 

9 

629 

1933 

71 

17 

1 

29 

24 

843 

1934 

84 

22 

34 

28 

1475 

1 935 

102 

28 

1 

45 

28 

2770 

1936 

83 

10 

37 

36 

1502 

1937 

58 

16 

25 

17 

1280 

1944 

90 

15 

16 

59 

1278 

Of  the  total  cases  attending  the  clinic  at  Cambridge  (including 
cases  from  areas  other  than  the  Isle  of  Ely)  9%  ceased  treatment 
before  their  cure  was  completed. 


Of  those  attending  at  Peterborough  (again  including  cases  from 
areas  other  than  the  Isle  of  Ely)  8%  ceased  treatment  before  their 
cure  was  completed. 
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Of  those  attending  at  Kings  Lynn  (again  including  cases  from 
areas  other  than  the  Isle  of  Ely)  4%  ceased  attendance  before 
completion  of  treatment. 

Regulation  33b 

During  the  year  13  cases  were  notified  on  Form  1 in  accordance 
with  Regulation  33b. 

No  efforts  were  made  outside  the  scope  of  the  Regulation  to 
follow  up  any  of  these  cases. 

Welfare  of  the  Blind 

The  County  Council  delegates  its  powers  to  the  Isle  of  Ely  Society 
for  the  Blind  and  work  is  carried  out  by  a Secretary  and  a Home 
Teacher,  both  full  time  Council  employees. 

On  31st  December,  1944,  there  were  134  names  on  the  register 
and  83  persons  were  in  receipt  of  necessitous  grants.  Three  evacu- 
ated cases  were  being  assisted. 


EXTRACTS  FROM  THE  DISTRICT  REPORTS 

I. — URBAN 

Chatteris  Urban  District 

Area  13,719  acres. 

1944  Statistics  : — Birth  Rate  19.69.  Death  Rate,  9.75.  Infantile 
Mortality,  30.3.  Illegitimacy  Rate,  60.6. 

Estimated  mid-year  (1944)  population — 5,027. 

Ely  Urban  District 

Area  14,764  acres. 

1944  Statistics  Birth  Rate,  17.16.  Death  Rate,  12.30.  Infan- 
tile Mortality,  26.32.  Illegitimacy  Rate,  72.37. 

Estimated  mid-year  (1944)  population— 8,860. 

March  Urban  District 

Area  19,777  acres. 

1944  Statistics  Birth  Rate,  17.71.  Death  Rate,  12.11.  Infan- 
tile Mortality,  44.64.  Illegitimacy  Rate,  98.21. 

Estimated  mid-year  (1944)  population — 12,645. 

The  Medical  Officer  draws  attention  to  the  absence  of  Diphtheria, 
which  in  his  opinion,  was  due  to  the  progress  of  the  Immunisation 
campaign.  At  the  end  of  the  year  it  was  estimated  that  the  per- 
centage of  children  immunised  was  : — 

Under  5 years  of  age  ....  70% 

5-15  years  of  age  ...  89.5% 
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Whittlesey  Urban  District 

Area  23,362  acres. 

1944  Statistics  : — Birth  Rate,  16.72.  Death  Rate,  9.04.  Infan- 
tile Mortality,  44.4.  Illegitimacy  Rate,  125.9. 

Estimated  mid-year  (1944)  population — 8,073. 

Wisbech  Municipal  Borough 

Area  4,666  acres. 

1944  Statistics  : — Birth  Rate,  19.75.  Death  Rate,  16.76.  Infan- 
tile Mortality,  54.05.  Illegitimacy  Rate,  111.49. 

Estimated  mid-year  (1944)  population,  14,985. 


II.— RURAL 


Ely  Rural  District 

Area  65,999  acres. 

1944  Statistics  : — Birth  Rate,  21.13.  Death  Rate,  12.31.  Infan- 
tile Mortality,  53.9.  Illegitimacy  Rate,  71.9. 

Estimated  mid-year  (1944)  population — 13,156. 

North  Witchford  Rural  District 

Area  26,088  acres. 

1944  Statistics  ‘.—Birth  Rate,  19.31.  Death  Rate,  13.01.  Infan- 
tile Mortality,  32.61.  Illegitimacy  Rate,  43.48. 

Estimated  mid-year  (1944)  population,  4765. 

Thorney  Rural  District 

Area  21,796  acres. 

1944  Statistics  : — Birth  Rate,  17.9.  Death  Rate,  10.82.  Infan- 
tile Mortality,  80.0.  Illegitimacy  Rate,  120.0. 

Estimated  mid-year  (1944)  population,  2,773. 

Wisbech  Rural  District 

Area  49,798  acres. 

1944  Statistics  : — Birth  Rate,  17.79.  Death  Rate,  10.301. 
Infantile  Mortality,  38.28.  Illegitimacy  Rate,  95.69. 

Estimated  mid-year  (1944)  population — 11,746. 
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